
iT 

POTENTIAL HAZARDOUS WASTE SITE 

FINAL STRATEGY DETERMINATION 

REGION 

x 
SITE N U M S E R 

Fi l e this form in the regional Hazardous Waste Log Fi le and submit a copy to: U.S. Environmunt.nl Protect ion Agency; Site Tracking 
System; Hazardous Waste Enforcement Task Force ('E.'V-JJJJ; 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAME 

M P K ^ O A J O o u r ^ T-7 L /^ / ^OF/U- -

B. STREET 

C. CITY D. STATE 

l-fiQ-^£.(S 7-?u//v^ I CC{ / ^ o / / 
E. ZIP CODE 

I I . FINAL DETERMINATION 
Indicate the recommended aci ion(s) and agencyC/es) that should be involved by marking 'X ' in the appropriate boxes . 

RECOMMENDATION 
ACTION AGENCY 

LOCA-,_ [ P R I V A T E 

A. NO ACTION NEEDED } ^ \o 
B. REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE 

(I f yes, complete Section I I I , ) , 

C. REMEDIAL ACTION ( I I yes, complete Section IV,) 

p ENFORCEMENT ACTION (U yes, specify in Pert E whether the case w i l l be primari ly 
managed by the EPA or the State and what type o l enforcement action is anticipated.) 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION 

EPA Region 5 Records Ctr. 

358715 

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY 
THE DATE PREPARED (mo,, day, lcyr , ) 

G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE 
DATE FILED ("mo,, day, Sa yr,; 

H. PREPARER INFORMATION 

/ ^ P l y C ^ Ai^^t'TT^^OZ^ 

2. TELEPHONE NUMBER 3. D ATEfno . , day, * yr,) 

n-i?-<p^) 
I I I . REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE 

Lis t all remedial ac t ions , such a s excavat ion, removal, e tc . to be taken as soon as resources become avai lable . See instruct ions 
for a l is t of Key Words for each of the ac t ions to be used in the s p a c e s below. Provide an es t imate of the approximate cost of the 
remedy. 

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS 

D. TOTAL ESTIMATED COST 

EPA FormT2070-5 (10-79) C o / l f i / I L i c (J l i l<t:V^TCC 



Cutjtinucd From l''rotit -̂  
IV, REMEDIAL ACTIONS 

A. SHORT TERM/EMERGENCY ACTIONS (On Site and Oil-Site): L is t all emergency actions taken or planned to bring the site under 
immediate control, e.g., restrict access, provide alternate water supply, etc. See instructions for a l ist of Key Words for each of 
the actions lo be used in the spaces below. 

1.ACTION 

i2. ACTION 
START 

DATE 
(mo,day,ef.yr) 

3. ACTION 
END 
DATE 

'(mo,dny,/i.yr) 

4. 
ACTION AGENCY 

(FPA, Slelv, 
Privaio Petty) 

5.COST 

$ 

$ 

$ 

$ 

$ 

$ 

6.SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

B. LONG TERM STRATEGY (On Site and Olf-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring 
wells, etc. See instructions for a l is t of Key Words for each of the actions to be used in the spaces below. 

1.ACTION 

2. ACTION 
START 
DATE 

(mo,dny,&.yr) 

3. ACTION 
END 

DATE 
Ci7io,day, &yr.l 

4. 
ACTION AGENCY 

(EPA, State 
Private Party) 

5. COST 

$ 

$ 

$ 

$ 

$ 

$ 

6. SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

C. MANHOURS AND COST BY A C T I O N A G E N C Y | 

1. ACTION AGENCY 

a. EPA 

b. STATE 

C. PRIVATE PARTIES 

d. OTHER (specify): 

2. TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 
3 .TOTAL COST FOR 

REMEDIAL ACTIVITIES 

$ 

$ 

$ 

$ 

EPA Form T2070-5 (10-79) REVERSE 



^vEPA POTENTIAL h ARDOUS WASTE SITE IDENTIFICATIC 

NOTE: The initial identification of a potential s i te or incident should not be interpreted a s a finding of illegal 
act ivi ty dr 'confirmation that an actual health or environmental threat ex i s t s . All identified s i t e s will 
be a s s e s s e d under the E P A ' s Hazardous Waste Site Enforcement and Response System to determine if 
a hazardous was te problem actuaJly exi3.ts. 

A. SITE NAME 

z^rAr? (jCA^uyctz 'jr}^t^'yjy 
• STREET (or other identl l ier) 

/ ^ - £n^ //S- T̂ clt/" / ^ y 
C. CITY 

/ ^ \ ' \ A ^ i i < . b - n 

0. S.TAnTE 

C. OWNETR/OPERA T0_R ( i t known) 
I. NAME 

JM^L 
E. ZIP CODE F. COUNTY NAME 

2. TELEPHONE NUMBER 

H. TYPE OF OWNERSHIP (-1/fcnoivn; 
• I . FEDERAL • 2. STATE • 3. COUNTY Q * - MUNICIPAL • 5. PRIVATE • S.'uNKNOWN 

I. SITE DESCRIPTION 

J. HOW IDENTIFIED ( i .e . , c i t izen 's corr.plaints, OSHA ci tat ions, etc.) K. DATE IDENTIFIED 
(mo., day, 4 yr.) 

L. SUMMARY OF POTENTIAL OR KNOWN PROBLEM 

M. PREPARER INFORMATION 

I . NAME 2. TELEPHONE NUMBER J. DATE foio., day, a, yr.} 

EPA Fofni 2070-d (5-JO) 

^ F ^ I i|« Phal l i • • M l ^1 I 11 I B y . I • W| I _^ iij I • 11,1 I I y <[ t I I I . M- i . * ! ^ • / f> -WM»ia»- 'W* l%." t f t j i ^ t l l if i . , ! I"— • ... ^ f j - ^ 


